
Mental Health & Wellbeing 

An update from the Mental Health Task & 

Finish Group 



Context 

• Public attitudes towards mental health have been 
improving over recent years (Time to change 2015) 

• There is growing recognition nationally of the 
value and importance of improving mental health 

• Locally there is a desire to make improvements 
for those who live with or experience mental 
health problems and to improve the wellbeing 
and resilience of our communities 

• There is a significant cost to an individual, their 
family, the community and society in not 
addressing mental health problems 



National Guidance 

• The Five Year Forward View 

• The Five Year Forward View 
for Mental Health 

• Future in Mind 

• No Health without Mental 
Health/ Closing the  Gap 

• Preventing Suicide in England 

• GP Five Year Forward View 

• National Maternity Review- 
Better Births 



National Picture 

• In the UK mental health problems are the single biggest burden of 
disease 

• One in four adults are expected to be diagnosed with a condition 
across their lifetime (Mental Health Taskforce, 2016).  

• Half of all mental health problems have been established by the age 
of 14, rising to 75% by age 24 (FYFVMH, 2016) 

• One in five mothers experience depression, anxiety or psychosis 
during the perinatal period (FYFVMH, 2016) 

• One in five older people living in the community and 40 per cent of 
older people living in care homes are affected by depression 

• As many as 9 in 10 of the prison population are thought to have a 
mental health, alcohol or drug problem (FYFVMH, 2016) 

• Men accounted for 75% of all suicides in the UK, however the rate 
of female suicide increased in 2015 (ONS 2015)  



Needs Assessment 

Rapid needs assessments 
which aimed to consider: 

– Services (Supply) 

– Expressed Need 
(Demand) 

– Felt Need (Need) 

– Prevalence (Need) 

– Clinical and Cost 
Effectiveness was not 
included in the HNAs. 

Supply 

Demand 

Need 



The Community 

The environment in which people are born, 
grow and live has a huge impact on an 
individual’s emotional wellbeing and resilience. 

Stockton-on-Tees has huge disparities with 
some of the most affluent and most deprived 
wards in the country. This poses difficult 
challenges for service development and 
ensuring equitable access for all.  

The 10 most deprived 
neighbourhoods (in order) as 
defined by the 2015 Indices of 
Multiple Deprivation: 
Stockton Town centre  
Newtown  
Hardwick  
Roseworth  
Billingham East  
Parkfield & Oxbridge  
Mandale & Victoria  
Norton South  
Stainsby Hill  
Norton North  



Early Years 

• Capacity to parent is an 
important factor in relation to 
a child’s emotional and 
mental development. Mental 
health problems alone are 
often not enough to impact 
on a child’s emotional or 
behavioural problems. 
However, when more than 
one parental problem exists 
the research found that 
child’s emotional wellbeing 
was impacted significantly. 
 



Early Years 
Protective Factors 

Breastfeeding 58.2% Initiation in (2016 ) 
29.6%  Breastfeeding after 6-8 weeks 
(2016) – Worse than England 

Early Years Provision 93% of 2 Year olds  
98% of 3  and 4 Year olds 
Similar to England 
(SBC 2017) 

Risk Factors 

Family breakdown or loss of a parent Based on prevalence estimates 
approximately 1,000 

Substance Misuse 37% of adults in treatment for alcohol 
misuse had or were living with children in 
2014  (NDTMS) 

Domestic Abuse 19.74% of Children in Need were affected 
by domestic violence (SBC Census  DfE 
2014) 

Other factors include, Parental Unemployment, parental mental health, attachment 
and attunement 



Adults 

Evidence suggests adults who 
experience two or more adverse life 
events are increasing likely to develop 
mental health problems. Transitions 
throughout later life particularly into 
retirement and changes in relationship 
can have a huge impact on mental 
wellbeing. 

For those who have experienced adverse 
life-events in childhood it is thought 
these events have a cumulative impact 
on an individual’s mental wellbeing 
across the life course.  



Adult 
Protective Factors 

Employment During 2015, 72.1% of people in Stockton-on-
Tees were in employment (TVU) 

Physical Activity In Stockton-on-Tees in 2015, 47.8% of adults 
are physically active; worse than the England 
value (57%)  

Connectedness The recent resident’s survey showed that 77% 
of residents felt a sense of belonging to their 
local area, with 82% of residents thinking there 
is good community cohesion (Ipsos MORI 
North, 2016) 

Risk Factors 

Housing A recent housing health impact assessment 
estimated there to be more than 4500 houses 
with the ‘poor housing’ classification (BRE, 
2015) 



Adult 
Risk factors continued 

Carers The 2011 reported over 8000 unpaid carers 
providing 20 + hours a week of care in 
Stockton-on-Tees 

Higher Education Between the period of July 2015 and June 
2016, 27.2% of people aged 16-64 were 
classified as students (Office of National 
Statistics, 2016). 

Transition Data pending 

Alcohol and substance misuse In 2015-16 there was 830 clients in treatment 
for drugs and alcohol misuse, 62% of these 
were alcohol only. 318 required support for 
both drug and alcohol misuse including opiates 
and cocaine. In this period 7% of those 
requiring treatment were also being supported 
for mental health problems, this is lower than 
the England value of 20% 

Other factors include, care leavers, job loss, relationship breakdown, bereavement 
abuse and long term conditions.  



At risk groups 
Group 

Care leavers. According to DfE there were 25 Care Leavers 
aged 19 at 21st March 2015 

Domestic abuse Harbour received 1766 referrals into the 
service (adults and children) during April 2015- 
March 2016, and received 79 referrals from 
mental health services 

Asylum Seekers and Refugees During 2015-16 252 clients engaged with the 
Stockton Navigator Service (PCP) 

BME groups 5.39% of the population of Stockton-on-Tees 
are part of the BME population 

LGBT It is estimated that there is between 9,700 -
13,600 (all ages) LGB in the Borough of 
Stockton-on-Tees 

Offenders Holme House 
10% have a mental health diagnosis 
8% Dual diagnosis 
868 incidents of self-harm 
 

In the general population there are specific groups which have a higher risk of developing mental 
health problems. Other at risk groups include older people and veterans and service personnel 



Prevalence 
An estimated 12,743 individuals who may suffer from mixed 
anxiety and depressive disorder. By 2021, the estimated number 
of individuals is 12,749 (Office of National Statistics, 2016) 
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Prevalence 
The rate of hospital stays indicator is used as a proxy measure for levels of self-harm 
although it is widely acknowledged that this is most likely to be the tip of the iceberg. 

• In Stockton-on-Tees hospital admissions for self-harm by intentional self-

poisoning using alcohol was at 55 per 100,000 of the population similar to the 

England value of 51.7 per 100,000 of the population (all age) 

 

• In Stockton-on-Tees hospital stays for self-harm (2014/15) were at a rate 225.6 

per 100,000 which is significantly higher than the England value of 191.4 per 

100,000 of the population (all age) 



Prevalence 

• The estimated incidence rate of new psychosis diagnosis per 100,000 

population based on GP Practice registrants Quality Outcome Framework 

(QOF) in individuals aged 16-64 (2011) is 18.8, lower than the England value of 

24.2 

• The prevalence of mental illness in all ages is 2015/16 (QOF) was 0.75% of GP 

population, smaller than the England value of 0.9% 

• According to NICE, it is expected that over a lifetime 1% of the population will 

develop a psychoses, the 0.75% GP population is slightly lower than the 

expected population prevalence (NICE, 2014). 

 



Prevalence 

• In Stockton-on-Tees during 2014/15 there were 16.4% of people who were 

concurrently in contact with mental health services  and services for drug misuse, 

lower than the England proportion of 21% 

• In Stockton-on-Tees during 2014/15 , 12.1% of people who were in contact with 

mental health services and services for alcohol misuse, lower than the England 

proportion of 20% 



Suicide in Adults 

• In 2015, deaths from suicide in the UK rose slightly in comparison to 2014. The rate of suicide 

amongst men was three times higher in men although 2015 saw an increase in female 

suicide. There was also an increase in suicides in men under the age of 30 in the UK (Office of 

National Statistics, 2016) 

 

 

  Stockton-on-

Tees 

North East England 

Per 100,000 Age-standardised mortality rate from suicide 

and injury of undetermined intent per 100,000 

population for all people (3 year average) for 2013 – 15 

13.6 12.4 10.1 



Suicide in Adults 
The last suicide audit undertaken in Stockton-on-Tees was 2014; the key findings: 

• 36 deaths between 2010-2012, 33 were male 3 were female 

• 8 of the cases had a depressive illness 

• 60% had seen a GP three months prior to death 

• 69% had not been in contact with a mental health service in three months prior to death although 
56% had had contact with a mental health service at some point in their life 

 

Top 4 predominant theme/risk factors were identified in 32 of the 36 cases: 

• Multiple risks 

• Other 

• Relationship breakdowns 

• Depression 

• Family Problems 

 

Of the 7 that were recorded as having ‘multiple risks’, 5 of them included relationship/family breakdown 
along with another difficulty such as depression, work problems or job loss, or alcohol misuse. 

 

Of the 6 that identified as ‘other’ 3 were prisoners, 2 were made redundant and 1 had just been 
released from prison. The report did not identify the purpose of the GP interaction 

 

 



Service Activity 
IAPT services provide evidence-based support for people who experience anxiety and depressive 
disorders. There are currently five providers offering support within the Borough, HAST have 
exceeded IAPT targets in relation to access over the last year. 
 
 
 
Target: 15% of the eligible population access IAPT Service 
HAST: 20% of the eligible population access the IAPT Service 
 
Waiting time standards: 6-18 weeks 
HAST: Achieved 
 
Recovery: 50% recover 
HAST: Achieved 
 
(Hartlepool and Stockton-on-Tees CCG Year to date) 
 



Service Activity 

NECS IAPT DATA: GP Practice Level 
 
Referrals 

• The highest proportion of referrals came from Arrivals, Stockton NHS Health Care 
Centre and Woodlands Family Medical 

• Thornaby and Barwick Medical Group, Park Lane Surgery and Woodbridge Practice had 
lower proportions of referrals 

Completions 
• Marsh House Medical Practice had one of the lowest proportion of referrals but highest 

levels of completions 
• In contrast, Stockton NHS Health Care Centre and Arrivals which had the highest 

referrals had the lowest completions 
Recovery 

• Arrival Practice has the highest level of referrals but lowest level of completions and 
lowest level of recovery rates 

• Park lane surgery had lower levels of referrals, higher levels of completion and higher 
levels of recovery 



Service Activity 
Data was provided for the purpose of the needs assessment by local IAPT providers, due to differences in 
recording and differences in presentation of data requests only two of the provider’s data could be pooled for 
analysis, the snapshot period is from 01/01/2016 to 15/12/2016 (IAPT Providers (Alliance & Insight)) 

Caseload Number of Cases 

Number of Referrals 502 

Entered Treatment 396 

Cases Completed 263 

Referral rate per 1000 

population 

Treatment rate per 1000 

population 

Completion rate per 1000 

population 

Women 38.70 25.98 20.05 

Men 21.13 13.50 9.96 

Referral rate 

per 1000 

population 

Treatment rate 

per 1000 

population 

Completion rate 

per 1000 

population 

White 26.25 19.83 15.09 

Mixed/multiple ethnic group 22.58 15.05 11.83 

Asian/Asian British 22.44 19.27 15.46 

Black/African/Caribbean/Black British 26.24 29.15 27.70 

Other Ethnic Group 190.59 294.12 80.00 



Service Activity 
Postcodes were provided by Alliance Psychological service users, these were mapped against the wards for the 
Stockton Borough and the crude rates per 1000 population calculated. Seven of the Borough’s most deprived 
wards appear in the top ten highest rates of referrals (Data Source Alliance) 
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Service Activity 
Tees Esk Wear Valley Trust (TEWV) is commissioned to provide a range of mental health services for adults and 
older people across the Borough. so a snapshot of activity has been provided, the caseload and new referrals 
were reported as of 31/03/2016 at ward level. 

Stockton Ward Population (65+) Rate 

Mandale and Victoria 1359 107.43 

Parkfield and Oxbridge 855 102.92 

Newtown 861 87.11 

Ingleby Barwick West 748 84.22 

Norton South 1200 76.67 

Stockton Town Centre 853 71.51 

Hardwick 1056 71.02 

Billingham East 1200 63.33 

Billingham South 1213 61.01 

Billingham North 1491 57.68 



Service Activity 
Tees Esk Wear Valley Trust (TEWV) is commissioned to provide a range of mental health services 
for adults and older people across the Borough. so a snapshot of activity has been provided, the 
caseload and new referrals were reported as of 31/03/2016 at ward level. 
Stockton Ward Population (18-64) Rate 

Stockton Town Centre 4633 32.38 

Newtown 4477 25.24 

Hardwick 4242 23.81 

Billingham Central 4,514 20.82 

Norton North 3930 19.59 

Parkfield and Oxbridge 5809 18.25 

Mandale and Victoria 7999 17.50 

Norton South 5167 16.06 

Billingham East 4472 15.88 

Village 4147 15.67 



Service Activity 

Local data from the Foundation Trust was not available on 
hospital admissions for mental health. Data from Public Health 
England however has been sought. 

   Stockton-on-

Tees 

England 

Per 100,000 population admission episodes for mental health 

behaviour due to use of alcohol (2014/15) 

79 84 

Per 100,000 population hospital admissions for mental health 

conditions (2014/15) 

103.6 87.4 

Per 100,000 population over 15 who were admitted to hospital for 

depression (2009/10-2011/12) 

22.8 32.1 

Per 100,000 population admissions for Neuroses (2009/10-2011/12) 28.6 21.7 



Service Activity 

A service snapshot of current activity was provided by Adult Social Care. 

During the period of 2015/16 there were 259 adults who were in contact with 

adult social care with a mental health problem. 

• 5.7% Proportion of adults in contact with secondary mental health 

services in paid employment 

• 86.1% Proportion of adults in contact with secondary mental health 

services who live independently, with or without support 

 
 
Estimated Cost Using PSSRU Data for Adult Social Care 2015/16 is 
£6,397,300  (Curtis & Burns, 2016) 



Service Activity 

Alliance Psychological are an NHS approved provider of psychological therapies, sometimes known as 
talking therapies and help overcome a range of emotional, behavioural or mental health difficulties. 
Perinatal Mental Health is a specialist support within Alliance. 
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Consultation 
A Summary of many of the consultations highlighted the following areas for development: 

• Consultation and service engagement raised the following areas for consideration: 

 Promoting wellbeing and reducing stigma is important 

 Mental health advocacy 

 Transparency in decision making for service users and during service development 

 Multi-agency working 

 Service user engagement in service development 

 Improvement of dual diagnosis pathways 

 Better awareness of mental health services amongst the workforce and residents 

 Addressing gaps in support for low level perinatal mental health problems and help for those 

who don’t meet service thresholds 

 Importance of protecting community resources and assets, including leisure facilities, 

libraries, green space and support groups 

 



Consultation 
‘If there is something not right, who do you turn to? What is the proper procedure?’ 

‘You don’t have a voice because you’re not being listened to’ 

‘When you are new to the country, you don’t know how to ask the right questions’ 

 

‘Services need to step up’ 

‘How is the money spent? It’s all spent on physical health and learning disabilities…mental health 
is a poor relation’ 

 

‘Where is our voice in the health service?’ 

‘We have lived experience; we should be able to feedback on how services are doing’ 

 

‘Services don’t collaborate together when it’s a dual diagnosis’ 

‘[People] go around in circles, getting passed back and forwards between services…some 
agencies are just not helpful’ 

 

‘I was living off £1.70 a week, nobody told me how to claim benefits… you just have to work with 
what you have, I make soup from an onion’ 

‘Hospital staff only look at the physical conditions’ 

 

 



Consultation 
‘What the job situation does can make [mental illness] worse, it can be really stressful’ 

‘The impact of [social] situations, life events can derail people’ 

‘The process of going to court to fight for PIP… four months to get money, it is hard for 
all the family. It’s not all about money, it’s about rights’ 

‘No holistic support’ 

 

‘It depends on who you get on the day, their personality to if you get help or not’ 

‘Nobody talks to anybody; this service won’t talk to that service’ 

‘They just don’t get it…they [the workforce] don’t understand some people live in 
chaos’ 

 

‘[Mental illness] just means stress, word block, mental block. All carers suffer with it; 
[mental illness] it’s impacting on physical health’ 

‘Loneliness is a real problem’ 

 

 

 



Service Mapping 
The participants from the service mapping 
exercises were asked to identify priority areas for 
consideration based on any recurrent themes that 
arose through the process: 

• Clarity around the mental health system; 
providing professionals and service users with 
an easier mechanism to navigate and access 
services and increasing awareness of mental 
health support 

• Improving GPs and primary care professional’s 
ability to identify underling mental health 
conditions and ability to signpost/refer 
effectively 

• Improving access to support for those who do 
not meet service thresholds or for those who 
have a dual diagnosis 

• Improved support for transitions. Transitions 
wider than mental health including education, 
housing benefits and employment 

• Better multi-agency and partnership working 

• Transitions to adult services needs significant 
improvement, young people at aged 18 are 
often not ready for adult services 

 

39% 

28% 

20% 

13% Universal

Preventative

Early Intervention &
Targeted

Speacialist

Through the service mapping, the 
majority of the gaps identified 
were at a universal and 
preventative level in relation to 
preventing mental illness, 
preventing escalation of mental 
illness and keeping people 
mentally healthy. This accounted 
for 67% cumulatively across both 
universal and preventative services 
(See pie chart). 



Emerging Themes 

• Improving mental health literacy across the 
workforce 

• Promoting wellbeing across the lifecourse 

• Reduce stigma and discrimination 

• Integrated approach to mental and physical 
health 

• Improving pathways for dual diagnosis 

• Improving pathways for perinatal support 



Emerging Themes 

• Support for the family setting/ Parenting 

• Creating mentally healthy communities 

• Establish ways of working with housing to provide 
stable and secure homes 

• Reducing isolation, particularly vulnerable groups 
e.g. older people, asylum seekers, new mums 

• Improving multi-agency 

• Co-production 



Emerging Themes 

• Coordinated approach to Suicide Prevention 

• Access to the right care at the right time 

• Effective Crisis Support and Liaison Services 


